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DOCUMENT # pg6000034530 -
1. Entity Mame ot ST r\\, ST Y {__
w....-.d;'-.,, i .-;_—_rﬂh':ﬁ
ACCOUNTING STAFFING, INC. - TALLAHASSEE. FLORIDA
2. F'uncn:ml Place ol Business 3. Maiting Addmss
9428 Baymeadows Road 9428 Baymeadows Road
Suite, Apl. #, etc. Suile, Ant, #. ¢ic. DO NOT WRITE I THIS SPACE
Suite 120 Suite 120 ‘
City & State Clty & Stata 4. FEI Number ) Appliad For
Jacksonville, FL Jacksonvllle. FL 59-3386364 Nol Applicabio
Zip Couniry Zin Country " o $8.75 Additi
32256 US 32258 us 5. Centificate of Slatus Desied {7 295 Requim;""-‘"""
| P N - AN , i v o - .‘T-._HNarro and Address of Current Reglatered Agont
L M Marge Burgess 7
‘ Sirest Address {P.0. Box Number is Mot Acceptable)
. ' -+ | 9428 Baymeadows Road, Suite 120
v | Y Jacksonville FL I Torr e

8. The above 1amed enm-,r submxts thl< stdlemenl for lh=- purpusa 01 changmg |1s reg: s!e-:ed cilice or registeret @igent. or both, in the State of Flodda, | am lam:l:ar \mlh and accept

the ohligations of registered agent.
4

SIGNATURE, .. . : -
Signansrg, ped D pirttd nama ©f i leeC agent and 1tk (¢ spplcabts. {ROTE: ReGisioras Agent slgnpiuta regutod wimn mnstating) -

DATE

January'1 +May 1. Feojs $950.00- . - . . : S = e oL
- AlterMay 1, Féa is.5550,00 9. Etection Campaign Financing
- Amended. UBR s $6%.25 . - Trust Fund Contribulion,
' Make Check Payable to Florida Departrient-of. state

™ $5.00 ray Be
Added to Fees

10. QFFICERS AND DIRECTORS

e resident
N eeks, Jack

et vopness | 9428 Baymeadows Rd., Suite 120
o | Jacksonville, FL 32256

e B\%&Bwan, 60""3

e 9428 Baymeadows Rd., Suite 120

STREET ADDRESS
cv-st.oe | Jacksonville, FL 32256
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12 | hereby cerlify that the informalion supplied with this filing does not qualily for the oxemption stated n Sectior: 119.07(3)0): Fb‘ldd S.atutes A durlher cartify that the information
indicated on tis report or Supplemental repon s true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an ofticer or director
of the corporation of the reécever or inustee empowered 10 execute this repoul as reguired by Chapler 607, Floriga Statutes; and thal my narne appears in Block 10 or on an
attachment with an address, er likg empowered,

9/03/03
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SIGNATURE:

D OR PRINTED RAME OF SIGNING OFRICER OR DIRECTOR Diyytinie Phora ¥




